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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of seliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Friends of Mike H C00492231
Full Name (Last, First, Middle Initial) Transaction ID: D827-00Bk01
A. Mantena, Rama R. Date of Disbursemenmt
Mailing Address [Mdgu] / ‘Uz‘sé‘n / [szrarﬁv—rv]]
214 Bear's Club Drive Lmj =l
City State Zip Code . . )
Jupiter FL 33477 Amount of Each Disbursement this Period

Y eV e ¥ e W e ¥ e ¥ ¥ Y T
Purpose of Disbursement [ 2400.0\0__!'
centribution refund ‘ ] T S S S,

Candidate Name

Gategory/
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary General L Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 10: D828-009C04
B. Marino, Stephen A. Date of Dishursemenmt
Mailing Address “O‘é'M / [ Dz"gr’ / ! '26[;’1'?'“”" ,
100 S.E. 2nd Street, #3000
City State Zip Code \ . .
A Amount of Each Disbursement this Period
Miami FL 33131
Purpose of Disbursement e T
contribution refund '
Candidate Name Category/
Type
Office Sought: Dlsbursernenl For n Refund or Disposal of Excessive
Primary |Z| General Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D829-00Yd01
C. Markowitz, Carla Date of Disbursemenmt
Mailing Address Mo‘g'q / Dz"é'n / wrggﬁrvj
3936 Doral Drive L-n—r\—n—
City State Zip Code . . -
Amount of Each Disbursement this Period
Tampa FL 33634
Purpose of Disbursement _ 2500.00
contribution refund _ : LT N WY JUUOR, S0 S S, N
™~ Candidate Name Category/
& Type
ch Office Sought: Disbursement For: Refund or Disposal of Excessive
T: Primary Izl General 0 contributions Required under
- Other (specify): W 11 C.F.R. 400.53
Rl State: District:
o
™
l::i . T T
wi|  SUBTOTAL of Disbursements This Page (OPUONAI .....c.eererroeerrrsesserssrescrseesenscenra P l e, 7400.00

TOTAL ThisPeriod(lastpagelhislinenumberonly)..............................................................’ l : : T .’n.59uh629.9,9n9 1
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